FILE NOW: FILING FEE IS $61.25 FILED

ggl;;lop:gF]T FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8:00 am
C TION atherine Harrs
ANNUAL REPORT T o ecretary of State

04-08-1999 90057 001 ****61.25

DIVISICN OF CORPORATIONS

1999
DOCUMENT # N94000005183

1. Corporation Name

ORMOND HANGAR OWNERS ASSOCIATION, INC. !

I

7157 - 90057 - 1

Principal Place of Business

3 AVIATOR WAY
SUITE D
ORMOND BEACH FL 32174

Mailing Address

J AVIATOR WAY
SUITE D
ORMOND BEACH FL 32174

IR RN

2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed

[21] 26] 10/17/1994

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE{ Number Applied For
2 27] 59-3169887 Net Applicable

City & State ~__ City & State ’ . . $8.75 Aduitional
o~ & 5. Certifcate of Status Desired o Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l IZS, 29 E’;‘ Trust Fund Contribution Added to Fees

9. Nams and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

NEWSLOW, JAMES A~ 82| Strest Address (P.O. Box Number is Not Acceptable)

3 AVIATOR WAY =

SUITE D :

ORMOND BEACH FL 32174 84 Ciy FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

14, T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporation or thegreceiver or trustee empowered g
Block 12 or Block 13 if changed, i

SIGNATURE:

T O

h

4/ attachment with an adgress,

ulgrthis report as required by Chapter 617, Florida Statutes; and that my name appears in
prlike empowered.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reagistered Agent signature required when reinsiating} DATE 8 '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME STD [J DELETE 11TME [JcChange [ Addition E

HAME CARLSON, BiLL 1.2NAME 5

smreeTanoress| 3 SUNSHINE BOULEVARD 1.3 STREET ADDRESS '

arv-st.ze | QORMOND BEACH FL 32174 14 CITY-5T-2P R
“TME PD ' 3 DELETE 21TIME CJChange  []Addtion| ©

NAME NEWSLOW, JAMES A 22 NAME ;

streeTanoress| 3 AVIATOR WAY, SUITE D , 23 STREET ADDRESS »

orv-s-z¢ | ORMOND BEACH FL 32174 2.40my-57.2P |
“TMLE VD : ’ [ DELETE 31TME Clchange  [JAddition |

NAME KENNEDY, R. MICHAEL 32 NAME

sTREET ADORESS| 687 BEVILLE ROAD STE A 33 STREET ADDRESS

orv-st-2¢ 1 SOUTH DAYTONA FL 32113 34.CTY-ST-2P

e ’ [] DELETE 41TITLE [CJchange ] Addition

NAME 4. 2ZNAME

STREET ADDRESS 43 STREET ADORESS

CITY-8T-2IP 4.4 CITY-5T-2P |

TE {7 DELETE 54 TITLE ClcChange [ ] Addition

NAME 52 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE ] DELETE 61TME [lchange  {T] Additien

NAME 6.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P



